Severe intravascular hemolysis is described as a complication of implantation of an aortic Starr-Edwards ball-valve prosthesis and insertion of a Teflon patch in the ascending aorta in a 9-year-old boy with severe aortic valvar stenosis. This progressive hemolysis of delayed onset was the sole indicator of extreme degeneration of the silicone rubber ball of the prosthetic aortic valve, a potentially lethal condition requiring surgical intervention. The phonocardiographic signs of aortic ball variance were not present, and there was no overt valvar incompetence.
associated with incompetent aortic ball valves, hemolysis usually appears early in the postoperative course. Ball variance, in other words, degeneration of the silicone rubber poppet of a ball valve, is a common, but difficult to diagnose, late complication of certain aortic valve prostheses.5'10 This report documents progressive hemolysis of late onset as the sole indicator of extreme aortic ball variance in a child.
Methods
Standard hematologic methods were used as given by Dacie and Lewis."1 Autologous red cell life spans were estimated by the 51chromium technic.12 Urinary iron'3 and serum iron and iron binding capacity were determined.'4 Plasma hemoglobin was measured with a normal control. Fibrin-split products were investigated by an inmunoelectrophoretic technic, using rabbit antihuman reagent. 15 The phonocardiograms were re-corded with a Cambridge* Model MC-IV photographic recorder, employing a paper speed of 75 mm/sec. The were normal. Fibrin-split products were not detected.
In spite of oral and parenteral iron, folic acid, and multiple vitamin supplementation, hemolysis increased as shown by increasing reticulocytosis and further shortening of the 51Cr. Repeated examination revealed neither an early diastolic murmur nor peripheral signs of valvar incompetence. The AO/AC ratio of 1.8 ( fig. 2) Aortic ball variance may progress to ball fracture and dislodgment5 6 or swelling with impaction.8 Signs of ball variance include altered character of the valve opening sounds,9 intermittent or late onset of aortic incompetence,"' embolic episodes,9 and hemolytic anemia.7' 8 Either an AO/AC ratio less than 0.5 or loss of the discrete high spiking frequencies of both AG and AC has been reported to identify most cases.9 In spite of marked sphere deterioration, this patient had neither of these phonocardiographic signs.
Progressive cardiac intravascular hemolysis beginning late in the postoperative course was the sole indicator of^advanced aortic ball variance in this case. Scalabrini Platitudes out of the riches with which his mind was dowered in his youth, something that was real and true and of good repute rises through the shattered shell of his selfconfidence, and he rests on it. He examines it again in a new light and finds in it new meaning. It is no longer old or trivial or meaningless. It is not somebody else's thought, but his own. It is not a platitude, but a living truth. All that he once heard and accepted and then neglected or rejected takes on a new meaning, comes trooping back with new light and glory shining from its facets.... The platitude being dead, yet liveth. The seed at last finds soil and the husbandman is justified of his sowing.-Gur STANTON FoRD: On and Off the Campus. Minneapolis, University of Minnesota Press,
